— — "

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15,2005 8:00 am
ecretary of State

Y

DOCUMENT # N22524

1. Entity Name
P &1 CONDOMINIUM ASSOCIATION, INC.

04-15-2005 90063 040 ****61 .25

Principal Place of Businass

187 S ATLANTIC AVENUE

P.0. BOX 5386, 149 BROADWAY
ORMOND BEACH, FL 32176-6620 US

Mailing Address
P 0 BOX 306

ORMOND BCH, FL 32175-0306 US

IRV

2. Principal Place of Business 3. Mailing Address
i . . ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc 01252005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FFI Number Applied For
‘ 59-3001407 Not Applicable
zp Country e Country 5. Certificate of Status Desired d $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SWEET, JEFFREY C.

149 BROADWAY ™~ ~ -

- "Streel Address {P.O Box Nurr\ber is Not"Acceptable)™" \S_’

AHueed . FTe XS ceu Q,

DAYTONA BEACH, FL 32018

Cily\ e
Ccromond 3eoc i

“Zio Cods

3R 7Y

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in theékState of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla.

{NOTE: Registered Agenl signature required when reinstating) DATE

T PR B

9. Election Campaign Finanging

— = B S e ey

Flllng Fee is $61. 25 $5.00 May Be Mﬂke check payable to
Due hy May 1, 2005 Trust Fund Contribution, Added to Fees Florida Depariment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR® IN 10
TME VPD O Deleta THLE P 0 ©&fhange [ Acdtion
NAME COLBERT, NELL HAME )
STREET ADDRESS | 187 &, ATLANTIC AVE. STREET ADDRESS
CITY-ST-2P ORMOND BEACH, FL 32176 CITY-ST-ZIP
TILE STD [ Delete TILE [ Change  [J Addition
NAME KULZER, CARQL A NAME
STREET ABDRESS | 313 TIMBERLINE DRIVE STREET ADDRESS
CITY-ST-21P ORMOND BEACH, FL 32174 CITY-ST-2IP
MTLE 8] [ Delete TITLE - [] Change [ Adailion
NAME SCHAFFER, CRAIG ) NAME )
_STREET ADBAESS | 187 8 ATEANTIC AVENLIE . . o~ STREET ADORESS | _ e - U
CITY-ST- 2P ORMOND BEACH, FL 321766620 CITY-ST-2IP -
TTE PD ] Delete TITLE D fhange [ Addition
NAME BANKS, THOMAS NAME
STREET ADDRESS | 187 S ATLANTIC AVENUE STREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL 32176 CITY-ST-ZIP -
TmE D [} Delete L JyPO Bfrange [ Addicon
HAME KULZER, JEFFREY NAME
STREET ADDRESS | 50 RIVER BEACH DRIVE STREET ADDRESS
CITY-ST-21P ORMOND BEACH, FL 32176 Ciry-ST-2IP
TILE [ Delete TITLE [ change {7 Addition
NAME - . NAME -
STREET ADDRESS ¢ 7T T T TR siReET ADDRESS .
CITY-ST-2IP CITY-ST-21P i

12. | hereby certity that the information sup,
indicated on this report or supplame
of the corporation or the receiver or,
changed, or on an attachment wi

SIGNATURE:

all other Jke ampowarad.

with this filing doas not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certity that the information
port is true and accurate and that:my signature shall have the same legal effect as if made under oath; that | am an officer or director
ee empowered to execute this report as regquirad by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

/(VAM ST S T RIS

/srh-run: AND TYPED CR Pn)arﬁ) NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytime Phone #

4



